MISSOURI DIVISION OF HEALTH — STANDAriD CERTIFICATE OF DEATH =-63-006530

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

DO KOT WRITE AMENDED Registration District No. ________
ON THIS STUB F Wl D Fal '!ﬂ
1. PLACE OF DEATH il 4 AL REA L : 2, USUAL RESIDENCE (Whare deceased lived. If institution: Residence  before

». coonTY - - - -Jackson- a STATE ope b. COUNTY - admissi
Missourd Jackson missiont
b. CCI;RY (If cutside corperate limits, give TOWNSHIP only) Length. of s1ay in 1b <. CITY Inside Limits
tawn  Kansas Cit o
Y 25 yrs, TOWN ansas City Yo O N
c. FULL NAME OF {if NOT in hospital, give locatian} Inside Limits d. STREET T {If cutside, give location) Reside on Farm

??’?S%PI'IIL?%OONR General HDBpital Yes[J No [ r ADORESS 1908 E st 13th Yes [1 No O

STATE FILE. NUMBER

V§.300
Rev. 4/59

DATE AMENDED

3. #AM! OF _ns)cussn First Middle. Last 4. DATE Month Day: Year

Yp® or prin * OF -

Leslie Flagg vearn  January 30, 1963

5. SEX “| 6. COLOR OR RACE 7. Married I8 Never Married [J ]8. DATE OF BIRTH | - AGE [last birthday) | IF UNDER T YEAR IF UNDER 24 HR

Yale Negro Widowed ] Diverced - PD McmhaT Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHP (City and state or country) | 12, GITIZEN OF WHAT COUNTRY

during most of working tife, aven if retired)
Ol Johs Texas J Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

— —— Pearl Flagg

15. WAS DECEASED EVER IN'U.S. ARMED FORCES? 6. - SOCIAL SECURITY NO. | 17. INFORMANT Address

85, 1o, of unknown][ (If yes, glve war or dstes of i
(Yos. o or unknogly O v ¢ i Sallie Jamerson(niece} 3607 Topping

18. CAUSE OF DEATH (Enter unly.nne cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) - Massive pulmonary embolism

DOCUMENT

Conditions, If any, DUE TO (b)

which gava rise to

above cause (a},

stating the under-

lying couse last. DUE TO (c}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PART 1il. If deceased was female was
" disease condition giveniin PART | {a) * there a pregnancy in last 90 davs.

||:| Yes | 0 Ne I O Unknown

9. WAS AUTOPSY | 20a. ACCBENT SUI%DE HON&C.IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PER ED?
YES X NO[J
20c. TIME OF Houi Month, Day, Year
INJURY" B
p.m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY [e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., efc.) .
NOT WHILE AT WORK [0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

F)

1-25—63 ]“—30—63 and last saaw :ie':. alive on 1—30"63
Death urred at. 8: 20 A m on_the doe stated.sbove, and to the best of my knowlsdge, from the causes stated.

—— . 22c. DATE SIGNED

T — (D or title} 22b. ADDRESS

24,00 Cherry 2-1-63

23d. LOCATION (City, town, of c:m.rl\wi'1 Iisrraiu]
580

a1 ded the d d from

USE. BLACK INK

221. SLGNATURE

TYPEWRITER RIBBON
Kansas City; M ssouri
BY AFFIDAVIT OF funeral director

SHOULD READ

=] N
<232, BURIAL, CREMATION, | 23b. DATE w23 F CEMETERY OR CREMATORY

B, NP gRect) | 2.23-63 Lincoln Kansas City,

rt

;2‘. FUNERAL DIRECTCR ADDRES: 25. DATE RECD. BY LOCAL REG. | 26. W's SIGNATURE .
Watkins Bros. Funeral Home 18th & Benton 2 / ég" M’g&a

[Licensed Embalmer’s Statement on Reverse Slde}

23ab |Burial-2/23/53

ITEM NQ.

23d




'STATEMENT BY LICENSED EMBALMER

I"hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b_y me,

or by Student Embalmer No.

-working under my personal supervision. uj
Signed ::34% /P w"ﬂ

Student

Signature of Student Embalmer

Licensed Embalmer No. ol e

P. O. Address, s i \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o oomply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above'.‘

raines 3 1P asod Istsnda= czand znts




